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background: In patients (pat) with persisting non-valvular atrial fibrillation (AF) rhythm control is often limited by a high AF relapse rate. Recently 
it was shown that left atrial (LA) remodeling, specifically the amount of LA fibrosis, is an important risk factor for AF recurrence. Clinical tools to 
facilitate the decision making whether to aggressively pursue rhythm control or whether to content oneself with rate control appear to be desirable. 
study aim: 1) To investigate the impact of left atrial appendage (LAA) outflow velocity as measured during routine transesophageal 
echocardiography (TEE) prior to a successful SR restoration attempt (cardioversion or ablation), and 2) to construct a simple scoring system to 
predict sinus rhythm (SR) stability.
methods: 579 consecutive AF pat (77.9% males, 66.0±11.5 years) were analyzed. LA size and left ventricular (LV) function as expressed by 
ejection fraction (LV-EF) were measured on two-dimensional echocardiography. Demographic, clinical, and outcome variables were retrieved from 
the patients’ files.
results:  After 33.8±27.0 months following the index intervention, 201 patients (34.7%) still had SR, and 378 (65.3%) AF. Baseline LA diameter 
was 47.0±6.4 mm, LV-EF 56.0±15.5 %, and mean LAA outflow velocity 32.0±16.7 cm/s. Univariate and multivariate regression analyses identified 
low LAA outflow velocity, large LA size, low EF, advanced age, and absence of catheter ablation as AF predictors. A score was constructed assigning 
one point each for: LAA mean velocity <33 cm/s, LA volume >119 ml, EF <55%, and age >70 years. The AF relapse rate was 52.0% in pat with 0 
points, 65.6% with 1, 76.5% with 2, 79.5% with 3, and 94.4% with the maximum score of 4 points.
conclusions:  Mean LAA outflow velocity as assessed during TEE seems to reflect structural LA remodeling. Together with a limited number of easily 
accessible variables, a prediction of long term SR stability can apparently be made using the suggested score. A multicenter validation of the score 
is warranted to better personalize treatment strategies in pat with non-valvular AF.
